During recent years the rate of HIV infection in children has increased.'" In addition to children of HIV infected mothers, and adolescents infected as a result of sexual intercourse or abuse of intravenous drugs, those with haemophilia were at risk as a result of treatment with clotting factor concentrates that had not been treated to inactivate viruses.5 Depending on the child's age, HIV affects different stages of the developing immune system. 6 At the time of diagnosis the clinical features vary from a symptom free state to severe immunodeficiency.7 AIDS has a poor prognosis in children and adults of all risk groups,7 8 Table 4 shows the infections and other dis- 10 The predictive value of the absolute count of helper cells is limited, as both the total and the differential white cell count and flow cytometry are necessary for calculating the absolute number of CD4+ cells. The total and differential white cell counts, however, vary with non-specific infections. As a consequence, the absolute helper cell count does not seem to be useful as an early predictive sign of an initial deterioration of the immune system in HIV infection.
In our experience, however, the ratio of helper cells to lymphocytes varies less than the absolute helper cell count, confirming the work of other authors.29 Moreover, in the patients of this study subnormal CD4+ T cell to lymphocyte ratios were seen earlier in HIV infection than those of the absolute CD4+ T cell count (figure). Altogether 37% of the patients showed an absolute helper cell count of less than 500 cells/,I, whereas 87% of the patients had a decreased ratio of CD4 cell:lymphocytes of less than 0 35 after a median evaluation period of 18 months. This is, of course, partly a result of the reactive increase in CD8+ T cells. A-ratio of less than 0-25 may, however, be a negative prognostic sign for patients who still have absolute helper cell counts within the normal range. This hypothesis will be studied by evaluation of progression in the future. 
